R TOWN OF DAVIE
| 6591 S.W. 45 STREET

| DAVIE, FLORIDA 33314
(954)797-1112.

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completed,return the application to the Occupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION |

BUSINESSNAME: ___Sirdub ¢ Gucrvie ri Zne,
BUSINESS STREET ADDRESS: 1220 Danfury Ave. Davrie, AL 2p72325
BUSINESS MAILING ADDRESS: __- same as dbove _zp
 BUSINESS PHONE: __(95%) 472~ 5272 | .
DESCRIBE TYPE OF BUSINESS: _ G-¢neral Conrractor
BUSINESS IS: - Corporation _L Sole Proprietor ‘ Partnership____
Owner/Officer (s) " Home Address City/Zip _Phone#
) deai &A{wrfﬂ 1420 aamm;}, e i)awhef_ Z?ildf (354 %7?—5‘1");
2 Anthony, Sivavs __ jygob Avnetw Pl Dave, 72235 (45%) wwt-cigg
7 Erank &uervievy | (45%0 Primiten /”'/__,__ - Am_a_’re:‘___ 72728 (‘%E‘Q S aTA LT

- Federal ID Number or Sociat Security- Number y 3 ' o

/ understand that this s arr appfrcatfon for a home occupa t:ona! frcense in rhe Town of Dawe and I may nof conduct any
business at this location until | have received the license itself. | further understand that this license upon issuance, is

-valid until September 30, w 83 , and must be renewed before Octaber 1st.

Th:s application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are ermitted.

_bansel @uewmeru Lres. | Mﬁw
Print Owner or Ofﬁcers Name and Title Signaturre of Owner or Officer 09,(89
Office Use Only: DateQbK ﬂ?Elategory @J‘ Fee E?%Téi 3 5::;};3‘13  New Transg
License # @3" WB‘{ g j’ Controf # i‘—%?)gg ¢ ' N Zonmg R~ ,
Council approval Required I/Y;s No | - Zoning Approval @ - Date /04;4 &
' ToWn Council Date ______ ' Approved ____ Denied
Tabled To Agpm\}ed  Dened___________
| OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

8/00 ) OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION

S04} 6046280




